
CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID( Ethics Coasnisslon Filers)   2 Total pages flied:
The C/ON instruction Guide explains how to complete this form.

II'
3 CANDIDATE/ MS/ MRS/ MR FIRST MI

OFFICEHOLDER OFFICE USE ONLY

NAME Farha
Date Received

NICKNAME LAST SUFFIX

Ahmed
691/ 6S4g

4 CANDIDATE/ ADDRESS / PO BOX;   APT I surrE if:  CITY; STATE;   ZIP CODE

OFFICEHOLDER

P,' / 919- 
i

LMAILING

ADDRESS
7,//

fT/,//EI Change of Address y

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

PHONE
OFFICEHOLDER Date deli

Os/
r/)pae Postmarked

6 CAMPAIGN MS/ MRS/ MR FIRST AAI Receipt I

Y
r Amount S

TREASURER Mrs.  Dianne
NAME Date Processed

NICKNAME LAST SUFFIX

Wilson Date Imaged

7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE):  APT/ SUITE It CITY:     STATE: ZIP CODE

TREASURER
ADDRESS

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

9 REPORT TYPE
Januar/ 15 30th day before election        Runoff 115th

dayrer

after

appointment

Officeholder Only)

July 15 8th day before election n Exceeded S500 limit        Final Report( Attach C/OH- FR)

10 PERIOD Month Day Year Month Day Year
COVERED

02    / 20  /   2018 03   /  26  /  2018
THROUGH

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year       Primary      Runoff      Other

Description

05 /  05/   18      ® General      Special
Uniform election- May

12 OFFICE OFFICE HELD ( If any)  13 OFFICE SOUGHT ( e known)

Sugar Land City Council- At Large Position 2

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME
Farha Ahmed 15 Filer ID ( Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL suPPoai TIE CANDIDATE/ OFFICEHOLDER. THESE E1TPEltlOIn ss MAY HAVE BEEN MADE wmrour nin cnnont TE's on OR'#cefa.DERs
COMMITTEE(S)       KNOWLEDGE OR CONSENT. CANODATES AND O, RCIDIO DERS ARE HEMMED TO REPORT THIS INFORMATION ONLY F THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

El GENERAL
COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

E Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1.      TOTAL POLITICAL CONTRIBUTIONS OF$ 50 OR LESS( OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED      $      5 c G

2.     TOTAL POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4:019'al

EXPENDITURE
3.      TOTAL POLITICAL EXPENDITURES OF$ 100 OR LESS,TOTALS

UNLESS ITEMIZED

4.     TOTAL POLITICAL EXPENDITURES

5 S20(0

IgG3
CONTRIBUTION

5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

f

BALANCE
OF REPORTING PERIOD

OUTSTANDING 6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

I 000. 00I V OLOAN TOTALS LAST DAY OF THE REPORTING PERIOD w

18 AFFIDAVIT

I swear,or affirm, under penalty of perjury, that the accompanying report iS
true and correct and includes all Information required to be reported by metrue an

Title 4 5, Election Code.rP,... ;'••      CORE S. EDWARDS
si Notary Public, State of Texas

1.A./, r My Commission Expires
F

I``:`'- August 11, 2018 JAIlizi./
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEAL ABOVE

Sworn to and subscribed before me, by the said foo A'/I t4 
this the    .

544

day of        /    , 20 ii    ,to certify which, witness my hand and seal of office.

A_ A' Pt      -       _  >...- .'   
nIC.t7It*z S iJ0 Fub(( L

Signature of officer administering oath Printed name of officer administering oath Titldof officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Revised 9/8/2015



SUBTOTALS -  C/OH FORM C/ OH

COVER SHEET PG 3

vi'''-'''''
19 FILER NAME

20 Filer ID( Ethics Commission Filers)

Farha Ahmed

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE

AMOUNT

1.     ®  SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS QI-/. 00
2.     N SCHEDULE A2: NON- MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS

C7

993. V)
3.     D SCHEDULE B: PLEDGED CONTRIBUTIONS

1 pl

4.     a SCHEDULE E: LOANS
5' 000.00

5.     ®  SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5, cb(      q
6 E SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7.     0 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8.     Ill SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9.     0 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.     0 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH     $

i.     U SCHEDULE I: NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,     n SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.       1 Total pages Schedule Al:

3
2 FILER NAME

3 Filer ID ( Ethics Commission Fliers)
Farha Ahmed

4 Date 5 Full name of contributor out-of-state PAC( ID*:     7 Amount of contribution ($)

Talat Ahmed

03.05.186 Contributor address;       City;   State;   Zip Code
185.00

8 Principal occupation/ Job title( See Instructions)   9 Employer( See Instructions)

Retired

Date Full name of contributor Q out- of-state PAC( IDS;     
Amount of contribution ($)

Sandhya Suri
03.05. 18

Contributor address;      City;   State;   Zip Code 1O0 00

Principal occupation/ Job title( See Instructions) Employer( See Instructions)
Researcher

Date Full name of contributor 0 out- of-state PAC( IDs:     1 Amount of contribution ($)

Sultan Mahmood
03.05.18

Contributor address;       City;   State;   Zip Code
ioo.00

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Restaurant Owner Self employed

Date Full name of contributor
out- of- state PAC( 10*     I Amount of contribution

M. R. Yousuf
03.01. 18

Contributor address;      City;    State;  Zip Code 100.00

Principal occupation/ Job title( See Instructions) Employer( See Instructions)
CPA

Self

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.       1 Total pages Schedule Al:

2 FILER NAME
3 Filer ID ( Ethics Commission Filers)

Farha Ahmed

4 Date 5 Full name of contributor out-of- state PAC( I4&     7 Amount of contribution ($)

Anwar- I- Qadeer
03.02. 18

250.006 Contributor address;       City;   State;   Zip Code

8 Principal occupation/ Job title( See Instructions)   9 Employer( See Instructions)

Attorney

Date Full name of contributor 0 out-of- state PAC( ID*:     I Amount of contribution ($)

Munawar Baseer Ahmad
03.03. 18 50.00

Contributor address;       City;   State;   Zip Code

Principal occupation/ Job title( See Instructions) Employer( See Instructions)
Consultant

Retired

Date Full name of contributor 0 out-of-state PAC( Mk
Amount of contribution ($)

Abul Qasim Maudoodi
03.03. 18 50.00Contributor address;      City;   State;   Zip Code

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Attorney

Date Full name of contributor
out-of-state PAC( tDt:     I Amount of contribution ($)

Robert-      I- b ham ner R.   LO i t sem
Contributor address;      City;    State;  Zip Code

41

a5, V 0

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

ReRrell

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/ 8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.       1 Total pages Schedule Al;

n
2 FILER NAME

3 Filer ID ( Ethics Commission Filers)       T
Farha Ahmed

4 Date 5 Full name of contributor out-of-state PAC OM:     7 Amount of contribution ($)

25. l8' Mu n- Z Zam. ri
6 Contributor address;      City;   State;   Zip Code 10000

8 Principal occupation/ Job title( See Instructions)   9 Employer( See Instructions)

Date Full name of contributor out-of- state PAC MR:     
Amount of contribution ($)

Contributor address;      City;   State;   Zip Code

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor out-of-state PAC( 1De:     
Amount of contribution ($)

fl
Contributor address;      City;   State;   Zip Code

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor
out- of-state PAC( IDr: Amount of contribution ($)

Contributor address; City;    State;  Zip Code

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 9/8/2015



NON- MONETARY ( IN- KIND)  POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form.     1 Total pages Schedule A2:

2 FILER NAME
Farha Ahmed 3 Filer ID ( Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS   $

5 Date 6 Full name of contributor 0 out- of-state PAC( ID/    8 Amount of     .  9 In-kind contribution
Contribution $ .     description

v_     
T`

aY c-/Y`
iy

ga,a K 

ai
n1Y

7 Contributor address;  State;   Zip Code

tLsO3
Check if travel outside of Texas. Complete Schedule T.

10 Principal Job title( FOR NON-JUDICIAL)( See Instructions)   11 Employer( FOR NON-JUDICIAL)(See Instructions)

12 Contributors  

rio_` principal occupation( FOR JUDICIAL) 13 Contributor's job title( FOR JUDICIAL)( See Instructions)

14 Contributor's employer/ law firm( FOR JUDICIAL)  15 Law firm of contributors spouse( If any)( FOR JUDICIAL)    
t'

16 If contributor is a child, law firm of parent(s)( If any)( FOR JUDICIAL)

Date Full name of contrIbutor   out-of-state PAC( IDit Amount of In- kind contribution
Contribution $ .     description

Ll
bbO3b r ` Dianne_ w   &cm

r   `  
r e  _ S

lp/      Contributor addregS•   Cit ;   Ste;   Zip Code
4bL    .

Check if travel outside of Texas. Complete Schedule T.

Principal occupation/ Job title( FOR NON-JUDICIAL)( See Instructions)       Employer( FOR NON-JUDICIAL)(See Instructions)

Contributors principal occupation( FOR JUDICIAL)    Contributor's job title( FOR JUDICIAL)( See Instructions)

Contributors employer/law firm( FOR JUDICIAL)      Law firm of contributors spouse( if any)( FOR JUDICIAL)    z

If contributor is a child, law firm of JUDICIAL)if any)( FOR

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 9/8/2015 f,



1
1
I
t

f
t

LOANS
SCHEDULE E

The Instruction Guide explains how to complete this form.      1 Total papas Schedule Ec

2 FILER NAME
3 Filer ID( Ethics Commission Fliers)Farha Ahmed

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7 Name of lender outof-state PAC( IDS:      91 Loan Amount($)   t
03/05/18

SELF—      5,000.00 xg
t6 Is lender 8 Lender address;    City;   10 Interest rate

a financial State;   Zip Code
Institution?

11 Maturity date 1Y N

12 Principal occupation / Job title ( See Instructions) 13 Employer ( See Instructions)
Attorney Self employed

t

14 Description of Collateral 15 Check if personal funds were deposited into political
account ( See Instructions)

none Q
16 GUARANTOR 17 Name of guarantor

19 Amount Guaranteed($)INFORMATION

18 Guarantor address; City;     State;   Zip Code
i

0 not applicable

20 Principal Occupation ( See Instructions) 21 Employer ( See Instructions)
i

t

Date of loan Name of lender 0 out-ot_stats PAC( IDS: I Loan Amount( s)

1
Is lender Lender address;    City;     State;   Zip Code Interest rate
a financial

Institution? I
Maturity date

Y N

Principal occupation / Job title ( See Instructions)    Employer ( See Instructions)

Description of Collateral Check if personal funds were deposited into political 1
account ( See Instructions)

none0
GUARANTOR Name of guarantor

Amount Guaranteed( 5)INFORMATION

Guarantor address; City;     State;   Zip Code

0 not applicable
i

Principal Occupation ( See Instructions)     Employer ( See Instructions)

i
i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx. us 1'Revised 9/8/2015 f

i
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event se

LoanEein
OvernseierYalAbe TransportationEquExpenseipment&nelabd5iperaeFood/BeverageExpense Polling Expense Travel InictMade By Qift/AwarrIsiMernorials Evelyne Printing Expense Travel Out Of DistrictCommitteeLegaf Serviceskoa SelwrieslWegeelContrac2 Labor Other( enter a category not listed above)Crack Payment

The Instruction Guide explains how to complete this form.
1 Total pages Si" 3dule Fl: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Farha Ahmed

4 Date
03.13.18

5 Payee name

Office Depot/ Office Max

6 Amount ( 5)     7 Payee address; City:  State;  Zip Code

153. 16

8 a) Category( See Categories fisted at the top of this schedule)     ( b) Description

PURPOSE Cheek if travel outside ofTexas. Coeplete SGtedtlleT.
OF

EXPENDITURE Office Supplies- folders/envelopes/binders/  Check if Austin, 7X, officeholder living expense
printer ink/ sharpies/ paper

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/ OH

Date Payee name

03. 12. 18 Eric W. Pohl Photography l Design
Amount ( 5) Payee address; City;  State;  Zip Code

428.00

Category( See Categories listed at the top of this schedule) Description

PURPOSE Check if travel outside dTexas. Complete Schedule T.
of

Advertisin Expense-Logog Xpense- Logo Design ElCheckit Austin, TX, officeholder wing expense

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/ OH

Date Payee name

03. 16.18 Evin Thayer Studio

Amount ( 5) Payee address; City;  State;  Zip Code

609.45

Category ( See Categories listed at the top of this schedule) Description

PURPOSE Chedc if travel outside of Texas. Complete Schedule T.
OF

Advertising Expense- Photography El Check if Austin TX, officeholder living expense

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising ExpExpense EventeExpense Loan Srta
Consulting Expense

ndraisingExpenseAccountingestildnil
Office Expense Transportation S RelineExpensedExpenseeeFOODExpensePolling TravelInDtrioContributions/Donations Made By Od/ A    

Travel OutOfDisyyctCandidate/Officeholder/Political Committee
CnedtCand Payment

Legal Services SaleriesANagaelCarttraet Labor Other( enters Category not listed above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule Ft: 2 FILER NAME

3 Filer ID ( Ethics Commission Filers)9 Farha Ahmed

4 Date

3/ 1Ctl i g
5 Payee name

G Y
rt Dv po

t

6 Amount ($)     7 Payee address; City;  State; Zip Code

5(0. OZ-      

a a) Category ( See Categories listed at the top of this schedule)     ( b) Description

PURPOSE Check if travel outside drones. Omelets Schedule T.
OF

EXPENDITURE
p 1c7 /    oxitoks El Check if Austin. TX olFicehgWer living expense

Atinercts,ion C    tiCr     - k
9 Complete ONLY if direct Candidate/ Officeholder naamee-.)    Office sought Office hem

expenditure to benefit C/OH

Date Payee name

3 + Qa. i g 1,A.s'r   +6,os

Amount ($) Payee address; City;  State;  Zip Code

l Sg t 5C0

Category( See Categories listed at the top of this schedule) Description

PURPOSE l i Check Cravel wlside of Texas. Complete Schedule T.
OF yt/ t

Check if Austin. TX, officeholder living expenseEXPENDITURE 1 t 11

Ji
Pe; over  — ikccrdsi a V i4)

Complete ONLY if direct Candidate/ Officeholder name Office sought Office heldexpenditure to benefit C/ OH

Date Payee name

3/ 13 / 15(  ochce Uepok-
Amount ($) Payee address; City;  State;  Zip Code

7J  , 1( P

Category( See Categories listed at the top of this schedule) Description

PURPOSE
Check if travel outside of Texas Complete Schedule T.OF 0 I

ke- 1  –   OC{I(( Sik(){)(1e S n Chec k if Austin. TX, officeholder living expenseITUEXPENDRE 1

Complete ONLY if direct Candidate/ Officeholder name Office sought Office heldexpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



1.

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(e)

Advertising Expense
EventuntingcBanidngExpense loanng E w

Orbe O me d/Rerga l Evense Transportation Equipmenta Reteted ExpenseConsulting Expense
Made Polling Expense Travel In District

Expense Printing Expense Travel Out Of DistrictCandidate/Officeholder/PONdcal Committee Legal Services SalarieslWagss/Conbact Labor Other( entera category not listed above)Crede Card Parnell

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)     t
3 Farha Ahmed

4 Date
t

5 Payee name

6 Amount ( 5)     7 Payee address; City;  State;  Zip Code

IIaa3Lo ' sca
8 a) Category( See Categories listed at the top of this schedule)     ( b) Description

PURPOSE L• ElChxlctitravel oweideatTexas. CanpeteSdtsdulsT.

OP 1,  111/1,/
t/       

ElckCheif Austin, TX, officeholder living expenseEXPENDITURE

VI
Po Ael. t". 0.1 tc{lis

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/ OH

Date Payee name

3 •0.3 13 pr(6 i n t ru u..P
Amount ( 5) Payee address; City;  State;  Zip Code

4 : i. COO. 00       .

Category ( See Categories listed at the top of this schedule) Description

PURPOSE El Check if travel outride of Texas. Complete Sdrdul. T.
OF Pt       { 1- ts I rt../ ElceerCheck if Austin. TX. officeholder living expenseEXPENDITURE

J
Co est t.U1-( rub / 

frtCL r 1 h n I
Complete ONLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/ OH

Date Payee name

6k 9- t• I k ivt ca L NI rkil

Amount ($) Payee address; City;  State;  Zip Code

P SI. gg

Category (See Categories listed at the top of this schedule) Description

PURPOSE El Chec k if travel outside of Texas, Complete Schedule T.
OF

r.   +.1 S1C E71 Chock if Austin, TX, olNoeholder tEXPENDITURE adt` fY r +I g expense

C bicSj'
Complete ONLY it direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state, tx.us Revised 9/8/2015


